ATHEROSCLEROSIS is present to some extent in almost every adult in the United States,1-3 and occlusive lesions of coronary arteries are found frequently at autopsy in young people who die of noncardiac causes and in whom there had been no clinical evidence of heart disease. 4 Atherosclerosis itself, then, is usually asymptomatic and is important chiefly as a basis for superimposed lesions that result in acute occlusion of arteries, especially coronary arteries. The mechanisms whereby an asymptomatic atheroma suddenly becomes the seat of such a catastrophic complication are not known. A review of the literature indicates that hemorrhage within the substance of an atheroma may well be at least one significant factor.5-7 When looked for, such hemorrhages can usually be found in association with acute occlusions and Paterson, who is largely responsible for this observation, has suggested that they may serve to initiate thrombosis. Wartman6 and Paterson8 also have described occlusion of coronary arteries by hematomatous enlargement of atheromata without associated thrombosis.
The study reported here was undertaken to determine the incidence of intramural hemorrhage in the coronary arteries of the population at large by means of a technic that allows the stereoscopic study of large segments of arteries and facilitates the recognition of hemorrhages. (The transverse artifact was made by a string acute myocardial infarct. X 7. . women in the series who were 65 or older, and the incidence of intramural hemorrhage inl these small groups was 80 and 60 per cent, respectively. There was no significant difference between the findings in Negroes and those in white subjects.
The degree of atherosclerotic involvement of the arteries in each case was noted arbitrarily as none, little, or moderate-to-marked on the basis of gross observation. Table 2 Recent myocardial infarcts were found in 6 hearts, 5 men and 1 woman, and intramural hemorrhage was present in only 4 of theseall men. Both of the patients with myocar-dial infarction without hemorrhage were hypertensive Negroes, a 42-year-old man and a 47-year-old woman, and infarction had not been suspected clinically in either case. Each had congestive heart failure and died in uremia. Only 4 patients were receiving anticoagulant therapy at the time of death. Three of these were being treated for myocardial infarction and 1 for angina, and in none was the prothrombin concentration significantly depressed.
Vasa vasorum were demonstrated in many atheromata. These arose from the lumen of the artery in some instances and came from the outer parts of the wall in others. Many atheromata contained no injected vasa vasorum and often none was seen in the vicinity of frank hemorrhage.
DIsCUSSION
Atherosclerosis is nearly ubiquitous in man -at least in Americans and Europeans-and not infrequently even produces complete occlusion of coronary arteries without cliiiical evidence of heart disease. It is the acute occlusive lesions of arteries that sometimes develop in association with atheromata that constitute the real threat posed by atherosclerosis, and these must be considered complications of the disease rather than an inevitable consequence of it. While it is obvious that ultimate hope lies in the prevention of atherogenesis or resolution of lesions already present, it seems worthwhile until this goal is reached to determine if possible the factors responsible for these complications. Intramural hemorrhage has been suggested as a factor and the data reported here emphasize the frequency with which hemorrhage is found as a part of atherosclerosis. It should be pointed out that the method described demonstrated only fresh hemorrhages. If some method of recognizing old ones like that described by Paterson 
